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STATE OF DELAWARE
SINGLE POINT OF CONTACT - SPOC

INTERGOVERNMENTAL REVIEW OF FEDERAL PROGRANS

Office of Management and Budget
Haslet Building, 3" Floor, Dover, Delaware 19901
{302) 738-4208

. STATE APPLICATION iDENTIFIER:

305 Al-09

Month

Revigwer CC's

SPOC use ONLY

£t

2. Applicant Project Title:  MceKinly Laboratory Animal Facility

3. Applicant Deparlment:  Unlversity of Delaware 4. Applicant Division/APLU:

5. Applicant Address:  Hullihen FHall

6, Contact Person:  Dr. Tom Apple 7. Gontact Parson’s Phone Number:  (302)831-2136

. Signature of Secretary or Agency Head (for state agencles) or Chief Administrator {for all other applicants)

LN

9. Federal Grantor Department:  National-Institutes of Health 10. Federal Sub-Agensy:  Nallonal Center for Research
Resources
11. Federal Contact Person:  Willie McCuliough, £h.D, 12. Phone Number: (301} 436-0766
13. Address: National Center for Research Resousces, Democracy One, Room 940, 6701 Democracy Boulevard, Bethesda, MD 20852-4874
14. Federal Program Title: 15. FEDERAL CATALOG NO:
(CFDA)
Racovery Act limited Competition - Extramnral Rescarch Facilitles 93 w2
lmprovement Program (C06) \)6
16, Project Description:
The Universiey of Deluware Is requesting $8M in suppurt to renovate and expand the MeKinly Laboratory Animal Facility, The 12,000 sq. fi. faciliey will support
rasearch in health and belavioral sciences, Total budget estimate is $10.6M, with the vemainder of the funds te be provided by other, non-NIH fimds,
17. Will funds be utilized for any technology Initiatives? [Yes [JNo  If so, Business Case Number and brief project summary:
NA
18, Measurable Objectives:
a. What were fast year's objeclives?

b. Were these objectives met? (If not, please explain why)

NA

c. What are this year's objectives?
o
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19, Grant Period: 20. How many years has this project

baen funded:
From:  O0%0L2009 1 et mwarded ver

To 0873072014

21. If the project was funded last year, how much federal money was

awarded?
A

22. Source of funding for this appitcation;

Dollars

a. Federal grant

38,000,000

b. Other federal funds
{Specify source of funding)

&. Required state contribution
(Specify source of funding)

d. Discretionary state contribution
(8pecify source of funding)

e, Requirad local contribution
{Specify source of funding)

f. Other non- faderal funds University of Delaware
(Specify source of funding)

32,600,000

TOTAL

$10,600,000

23. Budget by cost category and source: Federal
Funds

State
Funds

Other
Funds

Total
Funds

Salaries & Fringe Benefils

Personal or Contractual Services

Fravel

Supplies & Materials

Caplial Expendltures 58,000,000

&0

$2,600,000

810,600,000

Audit Fees

Indirect Costs

Other

TOTAL $8,000,000

30

$2,600,000

$10,600,060

24. How many posiiions are required for the project? (Exclude casuallseasonal employees)

Breakdown of position(s)

Authorized in
Slate Bn._ldgel

New Paositions
Regulred

Total

Paid for out of federal funds

Paid for oul of General Funds

Pald for out of state speciel funds

Paid for out of bondflocalfother funds

TOTAL

25. PLEASE MOTE: On a separate piece of paper, please give position number, grade, yearly satary and percent of funding (federal, state, local,
other) and the full-fime equivalent for all positions required. Pleass Idantlfy the new posltions by placing an asterisk before the position tifle, If this
grant funds posilions within other departments, divislons andfor offices, please list them. If a positioh has been reallocated to or from another

grant please Indicate the grant source.




